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4.9 Payment For Services 

The commonwealth Health center .-on-~ sa-.is the single, primary 

provider of all medical services, both inpatient and outpatient, 

throughout the cnmi Established rates for outpatientservices are 

nomina compared to operational costs. 

These established rates do not exceed mined payments the provider 

a d get from the beneficiaries and carriers or intermediaries for 

comparable -ices under caparable circumstancesunder Medicare. 

The payments made by the MedicaidAgency for inpatient services will 

be paid using Medicare principles of cost me rates-1:. 
I 

are applicable to all patients including those with third party 

merage. 

be provided for
When a patient has medical needs which cannot by the 

government system, off-islandproviderswill be utilized.The 

Medicaid Agency will attempt to negotiate all-inclusiveper diem -

rates or contract rates for specific services these providers. 

4-10third party Liability 

!BE Medicaid agency assures, totheextentpossible,the 

identification ofa liable third party to pay for servicesunder the 


plan and for payment of claims involving
third partis by: 
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the 

a) 	 inquiring during the application/interview pmcess a b u t  the 

pmbable existence of a liable third pa&y; 

b) 	 as a conditionofeligibility,that each legallyable 

_.his rights to medicil support orapplicant and recipient assign I 

other third party payments t~the MedicaidAgency i& cooperate 

with the agencyin obtaining medicdl support and paymts; 

If the agency has established the probable
existence of 

third party liability at time the claimi s  filed, the 

agency must reject the claimand return it to the prwider 

or a determination on the amount of liability. When the 

amount of liability is detemined the agencymust then 


pay the claim to the extent that payment allawed
under the 

agency's payment schedule exceeds the amount(ofthe third 

party's payment

ii) 	 If the probable existence of third party liability cannot 

be established or third party benefits are not available 

to pay the recipient's medicdl expenses at the tire the 

claim is filed, the agency must pay the full amount 

allowed under the agency'spa-t schedule. 
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iii) 	If after aclaim has been paid, the agency learns of the 

existence of a third party resource, the agency must seek 

reimbursement from the third partywithin 60-days after 

the erd of the month it learned of the existence of a 

liable third party or benefits become available 

Agency establishes aiv) 	 TIE Medicaid cumulative threshold 

amount of not less than $25.00 for seeking reimbursement. 

It is not considered cost effective t o  seek reimbursement 

below this amount in any given month. 
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